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SOME PRESENT-DAY VIEWS CONCERN- 
ING MENTAL DISEASE* 


By ArtHur P. Noyss, M.D. 
_ Superintendent of the Rhode Island State Hospital. 


Like the views concerning other branches of sci- 
ence the conceptions concerning mental disease 
have passed slowly through various stages of evo- 
lution. Although Hippocrates did not believe there 
was anything occult or mysterious about mental 
disorders this glimmering of a rational approach 
to their nature was eclipsed by the intellectual 
darkness of the middle ages with their mystical 
conceptions of the phenomena of these disorders. 
During the nineteenth century the constant discov- 
eries concerning the anatomy and physiology of the 
brain led many workers to believe that the tech- 
niques of these sciences would reveal the nature 
and causes of mental disorder. Gradually it became 
appreciated that neither that behavior which, be- 
cause usual and socially acceptable, we call normal 
nor that behavior which for pragmatic reasons we 
call abnormal, can be reduced to terms of organic 
change in the brain as indispensable as is the sound- 
ness of that organ for the integrity of personality 
functions. Since the early part of the present cen- 
tury it has come to be recognized that other lines of 
approach are necessary. With an increasing appre- 
ciation of the role of psychological factors and 
processes there arose the tendency to regard the 
great bulk of mental diseases as psychogenic. The 
past twenty-five years have revolutionized our ideas 
on psychopathology which has contributed more to 
an understanding of mental disorders than has any 
other branch of knowledge. A growing recogni- 
tion, however, of the unity of behavior, of the inte- 
grative functions of the organism and the increas- 
ing appreciation that the study of human behavior 
should be approached from the standpoint of the 
natural history of a thinking, feeling and striving 


*Read before the September meeting of the Rhode 
Island Medical Society, 1933. 


organism in relation to an environment that in its 
most significant aspects is social in nature, has 
shown that a wider viewpoint makes possible a 
more comprehensive understanding of mental dis- 
order. Not content to be confined in its scope to an 
investigation of disturbed brain psychology or to 
psychological processes arbitrarily abstracted from 
the real unity of experience of the individual, but 
concerned primarily with the behavior of the human 
organism engaged as a unitary system in adjust- 
ment to its environment psychiatry has become a 
branch of biology. 

Perhaps a word as to the way in which psychia- 
try contrasts with certain other branches of biology 
may be helpful. Anatomy and physiology are divi- 
sions of biology that deal primarily, not with organ- 
isms as a whole, but with the structure and operation 
of organs and their constituent protoplasm. 
Through integration, as its function of effecting an 
orderly and harmonious unification is technically 
known, the nervous system constructs these organs 
and their functions into a resulting unity known as 
the organism. This new unity or organism, how- 
ever, possesses new biological qualities and modes 
of activity not possessed by its component organs, 
among them being such ones as striving, perceiv- 
ing, thinking and feeling. The branch of biology 
which deals with these new qualities and properties 
as manifested by the human organism, i. e., with 
human behavior and human nature, is now often 
known as psychobiology, a more accurately charac- 
terizing term than is that of psychiatry since it 
indicates the psychosomatic unity of the human 
organism and regards the individual as a biological 
whole. Viewed in this way the reaction of parts of 
the organism would be designated as physical while 
the term mental would be employed as a collective 
designation for all those activities and phenomena 
that result when the organism functions as a whole 
and that represent the product of interactions be- 
tween it and the environment. 

The comparative anatomist and embryologist 
have shown us the genetic continuity of organic 
structure, have shown that the highly complex 
anatomical structure of man is the evolutionary 
outgrowth and refinement of simpler structures 
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adapted to a more restricted environment. To the 
psychiatrist the psychic element exists in every 
biological organization while the evolutionary de- 
velopment of the mind, like the evolutionary proc- 
ess in organic structure, is one of continuity and 
the highly differentiated psyche of man is derived, 
not from an original nonpsychic element but from 
a less differentiated psyche. Mind or adjustive be- 
havior may be considered as passing through such 
successively larger patterns as tropism, reflex, in- 
stinct, conditioned response, and intelligence cul- 
minating in the self-conscious human psyche. This 
ascending mental series has been evolved in an 
effort of organisms to secure the optimum adjust- 
ment to the environment. Human behavior, then, 
or the expression of mind in man, both that which 
we call normal and that which we call abnormal, 
represents a psychobiological attempt to secure a 
satisfying adjustment to life conditions. 


With the constantly expanding patterns of be- 
havior, with the remarkable capacity for adjusting 
to, and even for control over the environment at- 
tained by man the thought suggests itself that the 
problems of adjustment had finally been sur- 
mounted. Man, however, has become a social 
animal and therefore, unlike lower organisms, must 
adjust to the pressures of a social environment with 
its insistence that the drives, interests and objec- 
tives of man’s biological organism be subject to the 
claims of the larger, the social organization. For 
countless ages tendencies and behavior patterns 
serving the needs of the individual and the race 
were woven into the organism where they attained 
almost the fixity of structure itself. When, there- 
fore, a new environment, the social one, with its 
new values and new pressures, arose, a fresh prob- 
lem of adjustment was thrust upon the phylogeneti- 
cally acquired tendencies and patterns of the 
organism. It is from an attempt of the organism 
to meet these conflicting demands that much of 
what we call mental disorder has arisen. These dis- 
orders represent the failures of the organism in its 
effort to secure a working adjustment between the 
conflicting claims for its energy utilization. 


Because of their fundamental phyletic import- 
ance it may be suggested that the instinctive or 
innate action-pattern responses of the organism 
that contribute either to the preservation of the in- 
dividual or to the preservation of the species are 
the sole elements that may be irreconcilably at vari- 
ance with the pressure of the social environment to 
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which adjustment may be possible only through 
such a disorganization of the personality that it is 
called psychotic. It is undoubtedly true that clash- 
ings between these older, inherent aspects of the 
organism on the one hand and the values, beliefs 
and habits which through constraining social forces 
have become organized into the personality on the 
other hand are the ones that act most frequently in 
this manner. A concept of conflict as one of the 
factors leading to the failures of psycho-social ad- 
justment that we designate as mental disease should 
not, however, be limited to a clashing between in- 
stinctive tendencies and the socially created desire 
to respect and conform to the mores and desires of 
one’s group. It should include all the antagonistic 
tendencies of the personality and any dilemma in 
which the individual is impelled by mutually con- 
flicting forces and demands. 

Slowly but with rather remarkable ingenuity the 
organism has evolved structural and functional de- 
vices for effecting.an adjustment to the complex- 
ities and stresses of its physical environment but 
not yet has it evolved equally as stable and uni- 
formly advantageous means of adjusting to the 
more recently imposed social environment and the 
problems and conflicts it creates. The organism 
has, nevertheless, evolved various methods by 
which it strives to establish or maintain equilibrium 
among the conflicting tendencies of the personality, 
promote the emotional comfort of the individual, 
maintain his self respect, obtain a feeling of secur- 
ity or gain a satisfactory recognition for himself. 
These methods occur so frequently and follow such 
systematized techniques that they are known as 
mental mechanisms. These mental mechanisms do 
not represent isolated activities of definite psychic 
instrumentalities but rather the reaction of the 
whole organism in its efforts to elaborate its psycho- 
biological purposes. These adjustmental devices or 
mechanisms are of various types, such as repres- 
sion, rationalization, compensation, symbolization, 
displacement, projection, regression and dissocia- 
tion. Many of them are employed to variable de- 
grees but within socially tolerable limits by every 
individual. Within these limits they often serve 
useful purposes, repairing certain defects of per- 
sonality, giving direction to psychic energy and 
making us more comfortable by their self-defensive 
processes. 

A short time ago I spoke of human behavior, both 
normal and abnormal, as representing a psycho- 
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biological attempt to secure an adjustment to prob- 
lems within and pressures without. The factors 
involved may in varying degrees be physical, emo- 
tional, instinctive and social but they constitute the 
conditions which an organism—the human organ- 
ism—must meet and deal with. The behavior of the 
psychotic can thus be best understood if we learn 
to think biologically as regards the mental patient. 
I do not mean, of course, in any such narrow sense 
as the condition of his tissues alone, although their 
condition help to determine the assets and liabilities 
of the personality, but in terms of the life history 
of the patient as a thinking, feeling organism con- 
fronted with life conditions for which the usual 
personality resources are, from a psychosocial 
standpoint, inadequate. 

In some such way should we look upon one of 
the commonest forms of the major psychoses— 
dementia praecox. This disorder is usually to be 
looked upon as a new but maladapted socio-bio- 
logical adjustment to subjective problems and de- 
mands. The factors that determine this maladapted 
adjustment are complicated psychobiological forces 
which are specific and peculiar to each patient. Only 
through a careful analysis of the personality and 
its evolution, of an equally detailed study of the 
concatenated life events, of the subjective experi- 
ences of the individual and his progressively un- 
healthy psychobiological reactions are the causes 
of the dementia praecox type of psychosis to be 
found, its manifestations understood and its psy- 
chological connections discovered and_ recon- 
structed. Among these factors are intra-psychic 
conflicts, insistent but consciously rejected demands 
of various instinctive drives and urges, feelings of 
guilt or of insecurity, as well as various other long- 
standing, troublesome problems and_ frustrated 
purposes. In addition to these specific factors we 
often have to do with a complicated personality 
imperfectly organized and inadequately prepared 
for the life experiences to be confronted, inclined 
to give up the struggle with reality, manifesting 
evasive and substitute ways of meeting problems, 
and tending to secure satisfactions, not from the 
real world, but from a subjective world of the indi- 
vidual’s own making, produced through phantasy, 
delusions, hallucinations and other maladjustive 
methods. In no other disorder of the personality 
(by personality is meant that organization of con- 
stitutional, affective, ideationakand conative or vo- 
litional capacities and tendencies which character- 
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ize the individual)—in no other disorder of the 
personality is there such a tendency for a disturb- 
ance in testing reality. In the organism’s efforts to 
solve its problems, express its needs and secure 
some sort of satisfying adjustment it sacrifices its 
capacity for distinguishing between what is real 
and what is actually such projected subjective ma- 
terial as strivings, wishings and repudiated aspects 
of the personality. 

If time permitted I would present the summary 
of a case to illustrate how a progressively unhealthy 
psychobiological reaction may finally culminate in 
a dementia praecox form of adjustment in which 
reality is falsified and subjective material projected 
or externalized as objectively real. In view, how- 
ever, of lack of time let us pass on to another form 
of personality reaction that may arise when the 
organism is confronted with certain physical and 
psychological factors,—a reaction which we know 
as involutional melancholia. Can a broad biological, 
or rather psychobiological, point of view assist in 
a fuller understanding of such a disorder? As you 
know involutional melancholia occurs most fre- 
quently in women during the late forties and in men 
during the late fifties, the period when the en- 
docrine and reproductive glands begin to suffer a 
decrease in functional activity. As the activity of 
these glands declines there are extensive changes in 
the chemical, metabolic and vegetative activities of 
the body. Just what part these changes in essential 
physiological functions play in the genesis of the 
psychosis is uncertain, but in view of the fact that 
there is a unity of psyche and soma (not merely an 
interdependence) we must conclude that they are 
important. Stress should not be centered upon 
these physical factors alone, however, for there 
are undoubtedly important personality and psycho- 
logical factors that contribute to the distinctive pic- 
ture of affect, conation and idea to be described 
later. In a significant number of cases of involu- 
tional melancholia we find a certain general type of 
personality make-up and pattern of life. A review 
of the patient’s previous personality and tempera- 
ment often shows that he has been an inhibited type 
of individual with a tendency to be serious, rigid, 
lacking in humor and overconscientious. Often his 
routine of life has been narrow, somewhat stereo- 
typed, and devoid of diversions. Frequently he has 
been a loyal subordinate, meticulous as to detail, 
rather than an aggressive confident leader. Adjust- 
ments to new situations and circumstances are no 
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longer easily made. Perhaps life had not brought 
either the success or satisfaction that hope had 
cherished. At this period the more or less con- 
sciously formulated realization that early dreams 
and desires cannot now be fulfilled, that the zenith 
of life has been passed, that ambition and life’s 
forces are waning, and that the opportunity no 
longer exists for repairing old errors or achieving 
new successes wounds the ego and leads to depres- 
sion. The transition to another stage of life is not 
easily made. Regrets and a sense of failure con- 
tribute to the prevailing mood. Acquired compensa- 
tions begin to fail. An ebbing potency in the male 
and the realization of the woman that her most 
highly prized biological possession, that of child- 
bearing, perhaps long frustrated, is now a lost 
capacity, is for the patient more than the loss of 
one of the most fundamental of functions—it is a 
symbol that both the sources and ends of energy 
have failed. As the flush of maturity fades thoughts 
of death are suggested and contribute to the anxiety 
so common in the disease. With the decrease of 
physical strength unconscious forces, old conflicts 
and complexes become relatively stronger and re- 
turn to threaten and torment. Their menace to the 
ego is ceaseless and since the source of the danger 
is hidden and within, any escape from it is impos- 
sible, with the result that the apprehension, tension 
and unrest of anxiety are intensified. In a certain 
number of cases retirement from business means 
the renunciation of long-cherished interests and a 
withdrawal of psychic energy. It is not surprising, 
therefore, that in the event of some disturbing ex- 
perience, such as the breaking-up of the home, the 
loss of position, or the death of one upon whom 
dependence was felt, that the psychosis with its 
pathological depression, apprehension, ideas of 
death, and nihilistic and hypochondriacal delusions 
should be precipitated. 

A concrete case will illustrate this type of 
reaction : 


E. M., a single woman of the early fifties, was admitted 
to the State Hospital following a suicidal attempt. As a 


_ child she is described as shy, sensitive and affectionate. 


Although as a young girl she attended dances she was 
never known to have had any male friends. She always 
said she wished to “live alone and not be bothered by a 
man’s company.” After coming to America from Ireland 
at twenty-three she secured employment as a domestic. 
She seems to have been well regarded by her employers to 
whom she became quite attached and with whom she usu- 
ally remained for many years of continuous service. She 
was described as always employing all her spare time in 
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“doing little things about the house, darning stockings, 
cleaning something and doing ironing.’ She was con- 
scientious, likable, ambitious and affectionate, but stubborn 
and difficult to convince. She was carefully observant of 
what she considered to be her religious duties and attended 
church regularly. 

On arrival at the hospital her facies denoted fear and 
apprehension. Although agitated she supplied the usual 
admission data and when asked if she were married she 
at first replied in the affirmative, but a moment later stated 
that she was not married. Shortly afterward when seen in 
the ward the patient repeatedly inquired if the place were 
a jail. Upon being asked the reason for such a question she 
replied, “Because jail is the safest place. I hope I don’t be 
killed.” She became increasingly anxious, agitated and 
apprehensive, and on the day following her admission the 
patient attempted to thrust her head through a closed win- 
dow. Whenever a physician entered the ward she ap- 
proached him, repeating constantly with but little variation, 
“I am afraid, Doctor. Oh, my God! I am afraid of those 
men upstairs!” (There were no men in that section of the 
building.) “Look at those big snakes! Look at those big 
dogs!” The patient had always lived frugally and had 
methodically deposited her savings in a bank where she 
had accumulated several thousand dollars. She maintained, 
however, that her money was all lost and that she was 
destitute. Several days after her admission the patient was 
brought before the staff for diagnosis. At that time she 
showed the same anxious depression and agitation that had 
characterized her entire hospital residence. Soon after 
entering the staff room she asked if the door leading to an 
anteroom where patients of both sexes were waiting were 
locked. When asked the occasion for the question, she 
replied, “I am afraid of the men.” Although consciousness 
was entirely clear she was so intensely preoccupied sub- 
jectively that she gave the year as 1920 (acutally 1930). 


Many of the factors that resulted in this woman’s 
psychosis are comparatively simple and evident. 
She was brought up in a strict and illiberal environ- 
ment that contributed to a repression of normal 
biological sexual trends. Gradually she built up 
a defense designed to prevent any recognition of 
her repressed trends, as betrayed by her statement 
that she did not want to be “bothered by a man’s 
company.” She became a faithful, conscientious 
servant, scrupulous as to detail but with an increas- 
ing limitation of external interests. Matters con- 
tinued in this simple but hardly satisfying manner 
until physical capacity began to decline. The fact 
that life had not brought all that was desired be- 
came more or less vaguely realized, as well as the 
certainty that strength was waning and that what- 
ever life had not already brought could never be 
attained. As physical energy declined with the in- 
voluntional changes the repression of material that 
had formerly been maintained, although with diffi- 
culty, began to fail. With their repression weak- 
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ened, instinctive tendencies which had always been 
scrupulously denied any conscious recognition be- 
gan to threaten from within. With no escape pos- 
sible anxiety, depression, fear and apprehension 
followed. This fear was projected as one of men, 
since it was the patient’s repressed interest in them 
of which she stood in fear. This sense of danger 
was rationalized as one of threat to life while affec- 
tive and subjective material came to possess the 
vividness the patient had always associated with 
sensory experiences with the result that she heard 
voices saying she was to be killed. Doubtless the 
patient’s anxiety and depression represented much 
more than a weakening in the repression of in- 
stinctive tendencies of a psychosexual nature ; the 
approach of an age when physical vigor and means 
of livelihood were declining, a sense of isolation, 
vague feelings of disappointment and of failure, 
and perhaps of guilt, all contributed to a sense of 
insecurity that added to the affective tension and 
apprehension. 

It will thus be seen that we must not think of 
involutional melancholia as a circumscribed disease 
entity resulting from clearly defined bodily changes 
but rather that we have to do with an individual 
attempting to deal not only with somatic changes 
that disturb the organism but with most intimate 
and perturbing problems that these changes entail 
or foreshadow, as well as with gnawing conflicts 
and crampings of personality that have tormented 
for years. This is the reaction of an organism to a 
total life situation,—a complex situation containing 
many elements highly charged with emotion. When 
we survey the personality make-up of this woman, 
the prepsychotic life pattern that had characterized 
her for years, and finally the psychosis itself, we 
recognize that we are not dealing with a definite 
disease entity but with the behavior of an organism 
struggling in vain in the face of danger to its physi- 
cal integrity and of threats to the personality from 
instinctive, emotional and other psychological 
sources. It is a matter of reaction of the whole 
organism, not merely a question of something 
physical or something narrowly psychological. And 
when the whole organism reacts in an integrated 
behavior expression we deal with biological or 
rather psychobiological phenomena. 

Although toxic and structural factors do not in 
a majority of mental disorders play an important 
part in their production, yet unless the organism is 
intact at the physical, chemical and physiological 
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levels its operation at the psychobiological level or 
level of personality functioning may be impaired 
to a varying degree. Disturbances in narrowly bio- 
logical aspects of the organism may determine dis- 
orders of a larger psychobiological organization. 
In the organic psychoses there is frequently not 
merely an impairment of cognitive functions, as 
manifested by clouding of consciousness, amnesia, 
and a reduction of mental stock and capacity, but 
there is frequently a weakening of higher integra- 
tions with the result that fundamental undercur- 
rents in the personality are revealed and tend to 
disturb social adjustment. In the toxic-organic 
psychoses there may be not only a dementia but an 
exaggeration of former personality and character 
traits, a breaking-down of former repressions or a 
loss of inhibition of primitive urges. Because of its 
disturbance at the organic level unadjusted aspects 
of the personality may easily be projected or pro- 
foundly influence motional states. Even those 
psychoses, then, in which organic factors so largely 
participate frequently cannot be fully understood 
without a study of the prepsychotic personality. 
Viewed in the way that I have tried to indicate 
the great bulk of mental disorders represent psy- 
chobiological adjustment-methods—methods, how- 
ever, which tend to destroy social assimilation. For 
this reason the. symptoms are not abnormal func- 
tionings of unitary faculties but are really psycho- 
biological reactions or expressions of the total 
organism at the mental level. Symptoms, then, are 
specific and intimate life-revealing signs and have 
but little meaning apart from the setting in which 
they have developed. To be understood they must be 
studied developmentally, the life history of the pa- 
tient retraced and their relevance to the problems 
and purposes of the personality be ascertained. 
Since mental disease is a personality disturbance 
with social implications, the problem is to ascertain 
the factors that have determined the interactions 
between the individual and his environment, and 
to ascertain how these interactions, in turn, have 
influenced the personality and further disturbed its 
adjustments. Just as the life process itself is not an 
entity but a synthesis of countless complex recip- 
rocal activities, so behavior, whether normal or 
psychotic, is the resultant of innumerable complex 
structural, physiological and psychological factors, 
the latter including instinctive, affective, conative 
and other subjective components, many of which 
are reciprocal in their influence. Adequate diagno- 
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sis, prognosis and treatment require that the physi- 
cian should not be content with describing and 
classifying the manifestations of pathological men- 
tal reactions but that he should discover the mean- 
ing and significance of the psychopathological 
behavior and determine its function in relation to 
the goals of the personality. Symptoms should 
usually be looked upon as surface phenomena and 
one should attempt to discover what lies at the root 
of them! This will require a detailed study of the 
personality and its evolution, as well as a careful 
investigation of somatic factors. The physician 
integrates and co-ordinates the data secured from 
the biological, psychological and other fields of in- 
quiry, and in the light of all the information thus 
obtained he attempts to formulate his conception 
of the patient’s psychosis by analyzing and recon- 
structing in their dynamic relationship the factors 
that have been operating in its productions—in 
other words, he approaches the study of the pa- 
tient’s life reactions by what may be called a 
psychobiological technique. 


DIAGNOSIS AND TREATMENT IN TWO 
CHILDREN WHERE A QUESTION OF 
EPILEPSY IS RAISED* 


By Harorp F. Corson, M.D., 


163 BowEN STREET, PROVIDENCE, R. I. 


The two cases to be presented have been exam- 
ined and treated by the staff of a community Child 
Guidance Clinic. In both instances the referring 
physician recognized the psychiatric implications 
and doubted the existence of idiopathic epilepsy. 
Both children have been seen by a number of physi- 
cians in the community. In this paper the question 
of diagnosis and the question of treatment from 
the point of view of the Child Guidance Clinic will 
be discussed. No attempt will be made to consider 
any of the theories of epilepsy or the nature of the 
disease itself. 

From the point of view of diagnosis the greatest 
difficulty has been the lack of an accurate descrip- 


~ tion of the attack. In both instances the parents 


were of average intelligence but their accounts were 
confusing. You will note that in both instances 
treatment with drugs had not been satisfactory, 
and in one case symptoms were intensified. 


*Read at the Annual Meeting of the Rhode Island Med- 
ical Society, June 1, 1933. 
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The two cases will be reported without further 
comment. 

Case I. Alice, born in May, 1922, was referred 
to the clinic at the age of eight. The immediate 
problem was “fainting spells.” The referring phy- 
sician felt that these spells were due to nervousness, 
and he had been unsuccessful in alleviating them 
by the use of the usual drugs. 

It was reported that patient was well until Feb- 
ruary, 1930, when she began to have convulsions. 
Her first one occurred at nine o’clock, about two 
hours after she had gone to bed. In these spells 
patient always cried out beforehand and seemed to 


know that the spell was coming on. Her hands and 


feet became stiffened and her eyes had a glassy 
stare. She frothed at the mouth and bit her tongue, 
was unconscious, and during this time wet herself. 
These spells usually lasted a few minutes and after- 
wards the patient seemed dazed. They always oc- 
curred in the house, usually at night or before 
arising in the morning. 

The only event which the parents can in any way 
relate to the beginning of the spells was an accident 
which occurred in 1929, when she broke her arm. 
She was out of school for six weeks and on return- 
ing was placed in a B division instead of in an A 
division. This upset her very much and she thought 
the teacher was picking on her and was favoring a 
friend. 

The mother took the patient to physicians, one of 
whom suggested that the spells might be due to 
stomach disorders, and the other treated her for 
worms. 

In March, 1930, she was seen at a hospital clinic 
and luminal was prescribed. The spells decreased to 
one in two weeks, and during the summer to one in 
five weeks. However, the physicians felt that the 
spells might be due to nervousness and did not wish 
to give a definite diagnosis unless they saw the child 
in a spell. 

In May, the grandmother entered the picture 
during the mother’s illness and the patient was seen 
by a neurologist who made a diagnosis of “probable 
idiopathic epilepsy.” The patient was not returned 
to this physician because of the family’s financial 
condition. 

The patient has been described as a quiet, sensi- 
tive, affectionate child who worried a great deal 
about the home conditions, such as the father’s 
unemployment and the mother’s ill health. She 
tried to help the mother as much as she could, 
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played well with her brother and sister, was gen- 
erous and would share anything she had with her 
friends. Before her spells she seldom cried, but 
since then, she has been irritable and peevish, often 
crying over some trivial incident. Since the onset 
of her illness, she has not played well with other 
children, is easily annoyed by them and has cried 
frequently. 

The family history does not seem to be of par- 
ticular importance. The father is well ; however, has 
been employed only irregularly. The mother can 
be described as a pleasant young woman who has 
had a series of operations because of a gynecologi- 
cal condition. On neither side of the family is there 
any history of epilepsy, mental disease, or any seri- 
ous physical illness. 

There were two younger children in the family 
who have developed normally and who present no 
particular problem. 

The mother was well during the pregnancy and 
birth is described as normal. Health and develop- 
mental history was not unusual. In October, 1929, 
patient broken her arm and in February, 1930, she 
had her first spell. 

Her school progress was normal and work was 
of good quality until after the fracture. 

The patient was first seen at the clinic in July, 
1930, and a physical examination revealed no find- 
ings of outstanding importance. 

The psychological examination showed that the 
girl had average intelligence. 

At the time of the first visit the following com- 
ments were made: The attacks for which patient 
was referred appear to be of a functional nature. 
They usually show excitement or nervous stimula- 
tion of some kind; e. g., one attack occurred at the 
time when she was anticipating her birthday party. 
Also, her attacks have not been relieved by medi- 
cation. 

The nature of the attack is further substan- 
tiated in considering her personality, the outstand- 
ing characteristics of which appear to be jealousy 
of her younger brother and a marked attachment 
to her parents, her constant worries, and her ex- 
treme sensitiveness. 

The case is to be treated as that of a neurotic 
child whose attacks appear to help to bind her more 
closely to her parents. 

Medical treatment of any kind was discontinued. 
The parents were instructed if the management of 
the attacks, with particular effort to prevent the 
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child from feeling different. Unnecessary tension 
and causes of concern were to be reduced to a mini- 
mum. Group activities were to be encouraged. 


September 15, 1930—The parents described one 
attack which occurred in the first part of August at 
five o’clock in the morning. Patient called for her 
father. By the time father arrived she was having 
jerky, convulsive movements. The eyes rolled and 
the mouth was wide open. From his description no 
tonic or clonic phase of the convulsion could be 
made out. Patient wet the bed but did not bite her 
tongue. After the attack the patient went to bed and 
seemed to forget the whole thing. The parents state 
that before an attack one arm feels funny, but 
nothing else in the nature of aura could be elicited. 


September 22, 1930—Further investigation clar- 
ified a few points. The mother insisted that the 
major attacks did not have any relation to excite- 
ment or to disturbance of routine. There have been 
night terrors on a number of occasions which have 
not been associated with any convulsive movements. 
At this time the patient was started on sodium 
bromide in small doses. 


In October there were several “hollering spells,” 
as the mother described them, which occurred dur- 
ing the night. It was possible to make some read- 
justments in school and to modify the patient’s 
attitude toward her school work. However, it was 
not entirely possible to control the situation—for 
example, she was taken on an excursion by one of 
the relatives who gave her a very exciting time. 
That night and the following morning it was neces- 
sary for the mother to keep the child in the house 


and away from the other children as the patient 


was cross and unmanageable. 

In January, 1931, father reported that on the 
whole things were going well and there had been no 
recurrence of attacks. The mother had been sick 
and had had a serious operation, but the patient 
was not upset by this. 

At that time the father was very much interested 
in knowing just what the patient’s condition actu- 
ally was. He was told that it was the physician’s 
opinion that it was a case of epilepsy from the de- 
scriptions that had been given; and the fact that 
the attacks had been relieved by comparatively 
simple measures did not seem to rule out this 
diagnosis. 

In March and April, 1931, there were a number 
of attacks. These occurred at night. She would 
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usually call her parents. They would go at once, 
but were not able to give an accurate description of 
what actually happened. In these attacks she did 
not bite her tongue and did not wet her bed. 

Her school work had become increasingly diffi- 
cult since the middle of January, 1931, the patient 
was more sensitive and cried more easily than she 
had for some time. No upsetting factors could be 
discovered. 

The attacks, as described by the parents, were 
not typical of epilepsy ; but their description could 
not be relied upon. The patient’s disturbed sleep 
might be a reflection of her poor adjustment. The 
mother’s health is undoubtedly a matter of concern 
and the father has as yet been unable to get work. 

In May, 1931, the patient was seen and had had 
no recurrence of attacks for three weeks. Her sleep 
was better. The mother, in talking about the previ- 
ous series of attacks, stated that she had eased up 
on the medication and it was either this or the fact 
that she had been thrown in marked competition 
with some other children during the vacation period 
that had precipitated the seizures. 

The patient was seen the latter part of June, 
1931. On the whole her school year had gone very 
well. The father stated, however, that patient had 
been having some attacks which seemed to be re- 
lated to excitement. It is difficult to determine from 
his description whether the attacks were epilepti- 
form or of a neurotic origin. According to his most 
recent description, the father states that patient 
calls out while she is shaking, but this shaking can- 
not be definitely stated to be an epileptic seizure. 

In spite of the fact that it had been possible to 
make some progress with the patient the actual 
nature of the spells could not be definitely ascer- 
tained. It seemed evident that some of her difficul- 
ties, at least, were due to psychological factors. At 
the same time, it seemed possible that we are also 
dealing with an epileptic condition. The girl’s per- 
sonality, which has already been described, was 
fertile soil for the development of a neurotic reac- 
tion. During the time we had seen her the general 
family situation had not improved but we had seen 
that the patient’s condition had. The bromid ther- 
apy had been, under the circumstances, irregular, 
and we felt that the greater part of the improve- 
ment could be ascribed to the psychiatric treatment. 

- The patient was admitted to the Bradley Home 
in the summer of 1931 for study and during her 
stay there, typical epileptic seizures were observed. 
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Dr. Bradley stated that the girl was put on a 
ketogenic diet. This treatment was continued for 
almost a year and there has been a complete drop- 
ping out of the spells. 

In analyzing this case we feel fairly certain that 
we had been dealing with an epileptic condition 
which was masked, in part at least, by neurotic 
manifestations. Treatment in the Child Guidance 
Clinic was able to effect certain gains, but it was 
necessary to go a step further before the spells 
could be brought under control. 


Comments. In reporting this case it has never 
been possible to get a clearcut description of one 
of the seizures. Some of the spells were certainly 
in the nature of night terrors. Others were very 
definitely epileptic seizures. The parents’ descrip- 
tions have varied from time to time and they have 
often contradicted themselves. The child was living 
in a decidedly difficult home situation, which cer- 
tainly tended to upset the child who was inclined to 
worry and to take things seriously. 

There had also been a personality change which 
seems to be correlated with the breaking of her 
arm in October, 1929. This was evident in her 
jealousy of the younger children, her inclination to 
take the responsibilities of the parents on her own 
shoulders, her preference for her parents rather 
than other children, and her extreme sensitiveness 
to any criticism. The onset of the seizures followed 
this change in personality but need not necessarily 
be correlated with the breaking of the arm. 

Very little has been said about the child’s own 
thoughts. In the clinic treatment attention was cen- 
tered about her difficulties in school and the diffi- 
culties of her parents with suggestions as to how 
they were to be met. In school improvement was 
obtained by getting her to reduce the time of study 
and increase her play activities. 

It was not possible to learn anything of interest 
about the “night terrors” or to get from her any 
description of the attacks that had occurred. 

She was an excellent patient, responded well to 
suggestion, and could undoubtedly have been 
treated more effectively if she could have been seen 
oftener and if the medical treatment could have 
been controlled more closely. There was, however, 
a difficulty in this on account of the frequent upsets 
in the home and other interferences. 

The description of the attacks has always been 
inadequate. The father did not until June, 1931, 
describe any tonic phase to the convulsions, but has 
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usually spoken of what might be termed “shaking 
spells.” During this phase the shoulders, arms and 
legs jerked slightly “but not hard enough to shake 
the bed.” At times the patient has wet the bed, but 
this did not occur very often. The main feature in 
some attacks was a rigidity that lasted three or four 
minutes. At times there had been a frothing of the 
mouth, but this was not usual. 

Case II. Martha was born in May, 1925. She 
was referred to the clinic in December, 1928, be- 
cause she was having spells in which she seemed 
terrified and in which she complained of dizziness. 
During these spells she became very stiff, her eyes 
were set, but she was said not to lose consciousness. 
She was irritable on slight provocation and had 
tantrums when crossed. The mother was seen on 
one occasion and an interpretation of the child’s 
problems, in terms of habit training and emotional 
development, was given. The mother did not accept 
this explanation and was unwilling to work along 
these lines. During the following period she saw 
several physicians who made diagnoses of epilepsy 
or chorea, but treatment on this basis was not suc- 
cessful and in fact appeared to intensify the 
attacks. The mother returned to the clinic in Sep- 
tember, 1930, and the account of the case dates 
principally from that time. 

The father was thirty-six years of age, of 
American birth, had been employed as a machinist 
but at that time was temporarily employed as an 
unskilled worker. The mother was thirty-one years 
of age and of English descent. Her physical health 
was good but she was a high-strung, sensitive, 
quick-tempered woman, and felt much anxiety as 
well as irritation about the patient. 

The home was comfortable considering the finan- 
cial circumstances of the family. The father was 
devoted to his home; the mother was much more 
sociable and liked to go out much more than the 
father. 

The patient’s personal history is as follows: The 
mother was well during pregnancy. The patient 
was a full term baby and delivery was normal. De- 
velopment was normal until the age of three, when 
patient fell downstairs. After that time she fre- 
quently complained that everything was going 
around and at this time stiffened and screamed 
with fear. 

When patient was first known to the clinic she 
went to bed late because she was often taken out 
by the parents in the evening. She would occasion- 
ally awaken in the night and demand that her 
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mother stay with her. She was a light and restless 
sleeper. Her appetite was finical. 

The patient was an attractive child. At first she 
was rather shy, but according to the mother, she is 
willful and irritable at home. The mother believed 
that the patient was much spoiled by the maternal 
grandparents who lived nearby. 

When examined in September, 1930, she was 
underweight and her teeth were in extremely poor 
condition. 

The neurological examination was negative. Sub- 
jectively the patient’s complaints centered around 
her dizziness and sweating. 

The psychological examination indicated that the 
patient had normal intelligence. 

Treatment was started in September, 1930. We 
note, according to the mother’s account, that several 
physicians had diagnosed the condition epilepsy or 
in one case St. Vitus’ Dance, and treatment for 
these conditions had resulted only in an intensifica- 
tion of the attacks. On the other hand, several 
other physicians had felt that the condition was 
essentially neurotic in nature. The mother herself 
was determined to find a physical foundation for 
the spells and was rather certain that the condition 
was epilepsy. At this time the mother particularly 
stressed the child’s fears and listed them as fol- 
lows : Fear of riding in an elevator, fear of climbing 
stairs, fear of circle games, fear of looking twice 
in the same place, fear of things tipping over, fear 
of taking medicine prescribed by doctors, etc. At 
this time patient was practically confined to the 
house because of the fear that something might 
happen if she left. 

The mother, in repeating her story, stressed the 
fact that the patient might have injured herself by 
the fall on the stairs. According to her, the child’s 
reactions were normal up to this time. The mother 
also said that there was no loss of consciousness or 
any scalp wound. Following this accident the pa- 
tient complained of dizziness. The patient has had 
spells without loss of consciousness in which she 
has thrown herself on the floor, has become ex- 
tremely frightened, or has at times screamed. Other 
problems presented by the patient were : Poor sleep, 
temper tantrums, sweating, nervousness, excessive 
dependence on the mother, shyness, and too ready 
tears. 

It appeared necessary that the examination of 
the physical condition go forward as slowly as pos- 
sible in order that we would have time to work out 
some of the evident problems. The mother was 
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urged to place the child in the kindergarten with 
the view of decreasing the child’s dependence on 
her. Points of over-stimulation were sought. When- 
ever possible the patient was given an opportunity 
to show her independence. 

The patient was seen in September, 1930. Neuro- 
logical examination was impossible because she was 
shy, reticent, fearful and very babyish in her man- 
ners. An attempt was made to get some objective 
evidence regarding her complaints of dizziness. On 
being turned half-way around she became panic- 
stricken, complained of dizziness, and observations 
were impractical because of the child’s panic, fear- 
fulness, and clinging to the mother. 

An X-ray of the head was obtained at the Rhode 
Island Hospital and this was negative. The main 
value of this was temporary relief for the mother. 
The mother’s next concern was related to an intes- 
tinal attack. She felt that the child had worms and 
that this might explain the dizziness. Stool exami- 
nations were obtained and were found to be 
negative. 


September 17, 1930—The mother was able to 
get the patient to the clinic by offering a bribe of 
an ice cream cone. The child preferred to climb the 
five flights of stairs rather than to ride in the eleva- 
tor. Since the patient was last seen there have been 
two spells in which she had cried and screamed. 
During this time her eyes had had a far-away look 
in them. The mother describes two types of spells— 
a major type in which the patient is not divertible, 
and a minor type in which the mother can gain her 
attention. There is no indication from the mother’s 
statement that there is any loss of consciousness or 
any actual convulsive movements. 

The mother reported that the patient had started 
in kindergarten and it would appear that for the 
first time the child had developed some interest out- 
side of herself. The kindergarten teacher had been 
prepared for possible spells but there was no diffi- 
culty. 

The mother was worked with regarding a mor 
desirable program for the child, with particular 
- emphasis on a regular routine and avoidance of 
over-stimulation. At this interview the patient was 
more easily handled than on previous occasions but 
as soon as an attempt was made to turn her about, 
she became alarmed and began to cry loudly. It was 
difficult to quiet her and the morning was spoiled 
for anything else. 

In October, 1930, the mother had been satisfied 
that the child did not have worms but was con- 
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cerned about a cold. The patient had made marked 
progress in her kindergarten work and at this time 
could turn around without becoming dizzy. The 
mother stated that sleep had improved and that her 
irritability had decreased as had her fears. The 
patient was still afraid to ride on the elevator but 
did not mind coming up the stairs. She was playing 
better and at this interview it was possible to whirl 
her around without any complaints of dizziness or 
fears. 


January, 1931—Treatment had been progressing 
moderately well but a physician who was seeing her 
for her underweight suggested that Martha was 
slightly epileptic and treated her on this basis, but 
that treatment which was excellent in its way only 
resulted in an increase of the symptoms. 

In February the patient had a slight dizzy spell 
at school but it was well handled by the teacher. 
Patient had been very much keyed up by the school 
program and the mother, on her part, had tried to 
force the child’s pace ; for example, the teacher had 
sent home a list of nineteen words that she was to 
learn in three weeks, but the patient stayed up far 
past her bedtime in order to learn them that night. 
The latter part of February the physician previ- 
ously mentioned became convinced from the de- 
scription of the case that the attacks were epilepsy 
and a ketogenic diet was ordered. This diet worked 
out well for a short time. Patient gained slightly in 
weight, but the result was that she then refused all 
food and it was necessary to stop this treatment. 

The mother was also alarmed about the fact that 
the patient was developing froma bashful, shy little 
girl into a more aggressive type. The patient could 
now look people in the face when she met them and 
was no longer afraid of being frowned at or spoken 
to. In fact, this was an encouraging trend but the 
mother felt that it was an attempt on the part of the 
child to override her authority. 


The situation in the family was interesting. As a 
result of clinic advice that the child should not be 
taken out at night with the parents, the father 
stayed at home with the child and played with her, 
apparently enjoying himself, while the wife was 
somewhat scornful of his interest in childish activi- 
ties and proceeded to go out and enjoy herself. 

In June, 1931, the patient was taking part in 
active games and playing outside for the most part. 
The mother reported that she was impudent and 
obeyed only when she was good and ready. There 
had been one spell since April and from the account 
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this was a screaming attack which followed unusual 
excitement and fatigue. 

In the family situation there was a good deal of 
jealousy between the parents for the patient’s at- 
tention. The father was inclined to feel that the 
mother was responsible for the patient’s condition, 
and the mother on her part that the father’s spoiling 
had resulted in the child’s undesirable behavior. 
There was conflict about the older boy but this was 
not so marked. 


In June, 1931, the patient rode in the elevator for 
the first time as mother was unable to climb the 
stairs. The family situation appeared to be a com- 
plicated one and we had to be very cautious about 
going into it. The mother had made it clear that 
she did not want the father to come to the clinic 
and we felt it necessary to respect her wishes. We 
recognized the neurotic trends of the mother with 
particular reference to an ambivalent attitude, that 
is, at times she showed a strong irritation and dis- 
like for the child and at other times she showed an 
excessive fondness for her. The mother, on her 
part, apparently felt that if she could find a physical 
basis for this child’s illness, she would not be sub- 
jected to criticism by her husband and friends. 


At this time the question of sending the patient to 
Bradley Home was discussed with the mother. The 
question of whether or not the girl had epilepsy 
had not been definitely decided in the mother’s 
mind. It was only the possibility of further study 
that made it possible to induce the mother to part 
with her child even for a short time. 

According to the report from the Bradley Home, 
the patient spent an uneventful period under their 
care and there was no indication of paroxysms or 
seizures of any description during this time. 
Throughout her entire observation she was a very 
good patient. She was described as a pleasant, well- 
mannered, neat and jolly child who was somewhat 
inclined to be timid. 

After her return home, however, patient went 
along very poorly and the mother, when seen, was 
overwhelmed with the problem with little energy 
to continue her fight. She was disturbed about the 
fact that patient had had no attack while in the 
Bradley Home and that when she returned to her 
own home there was immediately a series of attacks, 
five in all. 

The description of these attacks would not in 
any way suggest an epileptic condition. The mother 
still differentiates between the major and minor 
attacks by the child’s divertibility. The attacks were 
marked by an increased agitation on the part of the 
patient with no loss of consciousness. There was 
wringing of the hands, crying, sweating, flushing 
and tears. After the attack patient was listless and 
did not feel like doing anything for a long time. 

The mother seems to be extremely fond of pa- 
tient, but at the same time is very impatient with 
her and feels that the child is a great responsibility 
and at times a nuisance. There are times when the 
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mother and patient enter into long arguments about 
trivial matters. The mother showed a marked ten- 
dency to prohibit many things, some of which did 
not seem to be of importance. 

The patient’s fears for the most part had disap- 
peared, although a few remained. It would appear 
that after her return home it was necessary to start 
from the beginning, but there had been certain 
gains, in that the patient herself was more reason- 
able and somewhat quieter. 


October, 1931—The patient was very talkative 
and gave a better account of herself than in any 
previous interview. She volunteered the informa- 
tion that she was trying not to have any more spells. 
The mother, on her part, had regained some of her 
poise and work with her was continued. 


November, 1931—The mother complained of in- 
creased irritability on the part of the child. She 
remarked that she herself was very impatient with 
the child, in contrast to her husband who accepts 
the patient rather easily. Her husband continues to 
feel that she is too strict. At this time the patient 
was becoming better able to put into words some of 
her own problems. 


January, 1932—The mother, among other 
things, spoke very well of the conduct of the boy 
and wishes that the patient could be more like him. 
She seemed to consider many of the patient’s de- 
mands as deliberate attempts to annoy. 

A recent attack occurred following a very excit- 
ing event. The mother had taken the girl to the wake 
of her god-father. Strange as it may seem, this 
event, with the evident bad effects on the patient 
seems to have been a turning point in the case and 
the mother finally accepted the child’s actual con- 
dition. From that time until the present there have 
been no attacks. 

We have kept in touch with the mother from time 
to time and she feels that at present the patient is 
adjusting well and that there is no reason for fur- 
ther clinic attendance. From our point of view we 
would be inclined to feel that the mother herself 
presents further problems that might be dealt with 
now that the child is no longer the focus of 
attention. 

The patient, on her part, had adjusted well in 
school and on the playground. For the time at least 
the question of attacks appears settled. It seems 
very probable that the situation may lead to further 
difficulties although for a number of months every- 
body has felt that superficially a good adjustment 
has been achieved. 

These two cases present in some detail the diffi- 
culties that may arise in establishing or disproving 
the diagnosis of epilepsy in younger children and 
suggest the importance of a comprehensive treat- 
ment plan where usual procedures are not success- 
ful. These cases are not presented because they are 
unique but on the other hand because they involve 
the common problem of “spells” in children. 
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EDITORIALS 


THE Ruope IsLanp MEDICAL JouRNAL felici- 
tates the Providence Journal upon its first step 
towards a new home. We claim kinship with the 
Providence Journal. Although not a medical jour- 
nal its columns have always been most sympathetic 
in its interest in all matters of public health and 
welfare. Through its innumerable articles upon 
medical matters and through its daily column of 
notes and queries upon medical subjects the Provi- 
dence Journal has led all other newspapers which 
have taken similar duties upon themselves and 


brought its department to a very high plane of edu- 
cational medical propaganda. Our kinship is all the 
more complete because of the fact that most of its 
medical material is by members of our own edi- 
torial staff who thereby feel the pulse, as it were, 
of both professional and lay public. To the Provi- 
dence Journal therefore is due unbounded thanks 
for the high plane of medical ethics and thought 
which its pages offer and for its kind attitude 
towards the best in medicine and the cardinal prin- 
ciples of hygiene. We fully appreciate that the 
Providence Journal brings knowledge of health to 
millions who might’ not be reached in any other 
way. We are proud of this association and shall 
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look forward with most pleasurable anticipation 
to the successful completion of this new home and 
to the time when we may again offer our con- 
gratulations. 


SURGICAL RELIEF FOR CARDIACS 


There have lately appeared in the literature sev- 
eral articles dealing with a new and radically dif- 
ferent adjunct to the treatment of a class of patients 
in whom results of traditional therapy are most dis- 
couraging. We refer to extirpation of the thyroid 
in cardiac decompensation and intractable angina 
pectoris. The theory is that even when the basal 
metabolism is normal, thyroidectomy will lower it 
and thereby lessen the demands upon the failing 
myocardium. Ample physiological evidence has 
been adduced to show that when the basal demands 
are low, even a markedly impaired circulation is 
sufficient to meet the body requirements. No clear 
cut explanation of the relief obtained in angina 
pectoris, however, has as yet been brought forward, 
although some theorizing as to possible reflex ef- 
fects and interrelation of thyroid and adrenal func- 
tions has been attempted. 

To date the most impressive work on this subject 
has been that of Levine and Cutler*, whose sum- 
mary of a small series with detailed case reports 
has recently been published. Their patients were all 
extremely bad cardiac cripples, in whom any meas- 
ure, however radical, if it offered the slightest 
chance of relief, was deemed justifiable. Their re- 
sults, while far from miraculous, are nevertheless 
remarkable in view of the truly desperate condition 
of the cases under consideration. While it is doubt- 
ful whether the operation has prolonged life in any 
of the cases reported, it is certain that it has made 
the remaining period of life more endurable for a 
considerable proportion of them. In one or two 
instances, indeed, it has rehabilitated for a time a 
hopelessly bedridden cardiac cripple, stubbornly re- 
fractory to all of the usual forms of treatment. 

To most of us this procedure seems radical if not 
heroic. To many of us the reports may appear to be 
colored by the enthusiasm of the authors. But none 
of us can sidestep the point that the patients them- 
selves report amelioration of symptoms. Nor can 
we wholly discount the word of such eminent au- 


Levine, Cutler, & Eppinger: N. E. Jour. Med, 209 :667 
(Oct. 5, 1933). 
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thorities on the grounds of radicalism and enthusi- 
asm. Granted that the procedure is still in the 
experimental stage ; that many questions remain to 
be answered regarding the complicated physiologi- 
cal effects involved; that the proper selection of 
cases is still a matter of doubt,—granted all these 
things, there remains the fact of the clinical results 
thus far obtained. 

Let us therefore be hasty neither to condemn nor 
acclaim this new addition to our armamentarium, 
but consider it thoughtfully and await with interest 
its further development, remembering that most of 
the surgical procedures common today were once 
considered radical and realizing that “without 
change there is no progress.” 


MEDICAL SOCIAL SERVICE 


“The physician must not only be prepared to do 
what is right himself, but also to make the patient, 
the attendants and the externals co-operate.” Well 
over two thousand years ago we find this recogni- 
tion that the duty of the physician does not end 
when he has examined and prescribed medicine for 
his patient ; he must see to it that the factors which 
contributed to the occurrence of the disability are 
remedied or removed, that those caring for the pa- 
tient do so adequately and well, and that the sur- 
roundings of the patient subsequently are such as to 
help him to maintain health. We are very prone to 
lose sight of the fact that the practice of medicine 
includes all these activities, and we have, from time 
to time, delegated some of them to non-medical 
assistants. Thus the actual care of the sick man is 
largely in the hands of well-trained nurses who 
work under the direct supervision of the physician, 
and who tremendously lighten his load. More re- 
cently, the care of the “externals” has been dele- 
gated to social service workers, first formally 
recognized by Dr. Richard Cabot. A letter referred 
to in these columns last month illustrated the un- 
warranted assumption of authority that may result 
from our present policy of exercising little or no 
supervision over these workers. There is no reason 
why the social service worker, in her field, may 
not become of as great value to the physician as is 
the nurse in hers ; but it must be clearly recognized 
that this work is a part of medical practice delegated 
for the sake of conserving the physician’s time and 
energy, and that as such it must remain under the 
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direct supervision of the physician. There is a 
growing tendency on the part of lay workers with 
an interest in social problems to instruct the medi- 
cal man in his work; the most elaborate example 
of this in recent times being the majority report of 
the Committee on the Costs of Medical Care. It 
behooves the physician to remember with pride the 
long heritage of his profession and to assume that 
position of leadership to which he is entitled. Those 
who seek to direct him base their advice upon the 
experience of years which he can match with the 
accumulated experience of trial and error covering 
as many centuries. But this very experience has 
taught him humility for, in the language of the 
aphorism with which we began, “Life is short and 
the art long; the occasion fleeting ; experience fal- 
lacious and judgment difficult.” 


OBITUARY 


WintuHrop ALLEN Risk, M.D. 


Born in Groveland, Mass., March 2, 1869. At- 
tended the public schools in Groveland and Law- 
rence, Mass. He entered the Harvard Medical 
School in 1888 and graduated 1893, after taking a 
four years’ course. During the fifth year he was 
house surgeon in the Free Hospital for Women in 
Boston, Mass. 

From 1893 to 1905, while engaged in private 
practice in Providence, he was assistant surgeon in 
the Department of Gynecology at the Rhode Island 
Hospital. 

He served as Superintendent and Physician of 
the Rhode Island State Home and School from 
1905 to 1916, when he resigned to resume private 
practice. 

In 1918 he was made Captain, Medical Corps, 
U. S. Army, and became assistant to the Com- 
mandant of the Base Hospital at Camp Devens, 
Mass. 

From 1919 to 1929 he was Major in the Medical 


Reserve Corps, U. S. Army. 


He was a member of the Providence Medical 
Association for many years and served as Treas- 
urer for 19 years. He was Treasurer of the Rhode 
Island Medical Society for 10 years and served as 
business manager of the RuopE IsLAND MEDICAL 
Journat for four years. 

In 1922 he was appointed resident physician of 
the District of Columbia Tuberculosis Hospital in 
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Washington, D. C., which position he held until 
the time of his death. 

During his residence in Washington he was a 
member of the faculties of Georgetown University 
Medical School and of the George Washington 
University Medical School. 

He died May 1, 1933, in Washington, D. C. 

He is survived by his widow, Mrs. Wilhelmina 
MacLean Risk, and by two daughters, Mrs. Dor- 
othy Risk Barnes, wife of Lieutenant Elmer E. 
Barnes, Corps of Engineers, U. S. Army, and Mrs. 
Marjorie Risk Davison, wife of Major Donald A. 
Davison, also of the Corps of Engineers. 

Dr. Risk was a faithful, loyal friend, and a man 
of rugged honesty. He fulfilled well the duties of 
the several important positions to which he was 
appointed or elected. 

Resolved: That a copy of these resolutions be 
presented to the family of Dr. Risk, and that they 
be written on the records of the Providence Medi- 


cal Association. 
Joun M. Peters, M.D. 


GeorcE S. Matuews, M.D. 


PaRNELL E. FisuHer, M.D. 


Parnell Ellis Fisher, a member of the Provi- 
dence Medical Association since 1897, died at his 
home, 195 Waterman Street, Providence, on Sep- 
tember 16, 1933, after an illness of three months, 
from arterio-sclerosis, diabetes mellitus and cere- 
bral thrombosis. 

Dr. Fisher was born February 12, 1868, in 
Wyoming, R. I., the son of Samuel Schuyler and 
Sarah Hall Fisher, being descended from Rhode 
Island and Massachusetts Colonial stock. 

He studied at Wilbraham Academy, and entered 
Yale University, from which he was graduated in 
1891. He was graduated from the College of Phy- 
sicians and Surgeons in Columbia University in 
1894, and immediately entered the Rhode Island 
Hospital as interne, serving two years. Upon the 
completion of his interneship, he engaged in the 
general practice of medicine, opening an office on 
Smith Street, in Providence. He remained there for 
more than twenty years, subsequently removing to 
Waterman Street in this city. 

He served as visiting physician to the Rhode 
Island Hospital from 1904 to 1919, when he be- 
came a member of the Consulting Staff. He was 
also visiting obstetrician to the Providence Lying-in 
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Hospital from 1910 until his resignation in 1927, 
when he was elected a consulting obstetrician. He 
was also for many years visiting physician to 
Dexter Asylum, holding that position at his death. 
In addition, he was connected with St. Vincent’s 
Orphan Asylum, the Homeopathic Hospital and 
the Miriam Hospital. He was a member of the 
American Medical Association, the Rhode Island 
Medical Society, and the Amos Throup Club. He 
was a Mason, a member of St. John’s Lodge. He 
was a charter member, and the only president, of 
the Mt. Tom Club. 

Dr. Fisher was a man much beloved by his pa- 
tients, and most highly respected by his professional 
brethren, both for his personality and for his medi- 
cal knowledge, which as a result of his wide hospital 
experience, in different fields of medicine, was very 
extensive. 

He was a most kind hearted and sympathetic man 
though withal most modest, doing many deeds of 
charity which were known only to his most intimate 
friends. 

Dr. Fisher is survived by his widow, the former 
Mary Frances Creamer, a daughter, Dorothy, a 
brother, Deering J. Fisher, D.D.S., and a sister, 
Miss Mary R. Fisher. 

P. WittiaMs, M.D. 
H. G. Partripce, M.D. 


SOCIETIES 


PROVIDENCE MeEpIcAL ASSOCIATION 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. James W. Leech, Monday evening, 
November 6, 1933, at 8:50 o’clock. The records of 
the last meeting were read and approved. The 
Standing Committee having approved their appli- 
cations, the following were elected to membership : 
Drs. George Wickliffe Webster, Ernest J. Quesnel, 
Casimir Joseph Miga, Amedeo N. Mastrobuono, 
Arthur Edward Hardy, Charles Peter Earley, 
Edna Gerrish Dyar and John Joseph Donnelly. 

Dr. Gormly made a report for the Emergency 
Relief Committee. An obituary on Professor Fred- 
eric P. Gorham was read by Dr. Alex. M. Burgess, 
one on Dr. Winthrop A. Risk by the secretary and 
one on Dr. Parnell E. Fisher by Dr. Pearl Wil- 
liams. It was voted to spread these on the records, 
send copies to the family and to the RHopE IsLAND 
MepIcat JouRNAL. The President announced the 
death of Dr. William R. White. 

The first subject of the evening was “Reports 
from the Allergy Clinic of the Rhode Island Hos- 
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pital.” These were based on the study of 108 pa- 
tients seen in the clinic from 1930 to 1933 inclusive. 
32% of these had a history of eczema and 59% a 
family history of allergy. 61% had extrinsic causes, ~ 
that is, agents from outside the body, 25% intrin- 
sic, as infections, and 14% had hay fever, that is, 
nose and throat disturbances. 67% showed sinusi- 
tis by X-ray and all had eosinophilia. Dr. Stanley 
Freedman summarized results of skin tests show- 
ing that the largest number of positive reactions 
came from food, but the most severe reactions came 
from pollen, especially the summer group of 
grasses. Subsequent retests showed the pollen 
group most amenable to treatment, they being spe- 
cific in their sensitivity. Sedimentation tests showed 
a rapid rate in severe cases. 

Dr. William P. Buffum outlined the specific 
treatment. In about half the cases the cause was 
apparently found and where a specific substance 
was incriminated removal was attempted with de- 
sensitization if necessary. With mixed cases the 
treatment was less definite in result. Results in gen- 
eral are good, less than 20% not showing im- 
provement. 

The papers were discussed by Drs. McCurdy, 
Charles Gormly, William Hughes, William Jordan 
and Freedman. 

The second paper was on “Injuries to the Coc- 
cyx,” by Dr. Henry McCusker. These cases have 
been found disabling and difficult to relieve. After 
demonstrating the anatomy he reported seven cases, 
in five of which injury was shown by X-ray, and 
surgical removal gave relief. Dr. Hammond dis- 
cussed the paper. 

Dr. Charles Bradley reported a case of basilar 
skull fracture in a child. This was discussed by 
Dr. Ruggles. 

The meeting adjourned at 10:55 o’clock. At- 
tendance, 130. 

Collation was served. 

Respectfully submitted, 
PETER PINEO CHASE, Secretary 


PawtTucKET MEDICAL SOCIETY 


List of officers of the Pawtucket Medical Society 
elected in March 1933. 


President J. Lincoln Turner, M.D. 
Vice-President ...ccscesscesceioee Henry J. Hanley, M.D. 
Secretary Albert L. Vandale, M.D. 
Councillor Charles F. Sweet, M.D. 


Delegates to R. I. Medical Society 


Earl J. Mathewson, M.D. Charles Holt, M.D. 
Charles Farrell, M.D. 


[We regret that the recent receipt of this notice 
makes its belated publication admissible—Ed.] 
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HOSPITAL NOTES 


RuopeE IsLanp HospitaL INTERNS REUNION 


On September 15 and 16, for the first time in 
its sixty-five years of conspicuous public service, 
the Rhode Island Hospital held a reunion of its 
former interns. During this sixty-five years almost 
four hundred men have received their practical 
medical and surgical training in this internship, 
and well over three hundred of them are still 
living ; almost two hundred of them attended the 
reunion. 

The reunion started on Friday, September 15, 
with operative clinics by the various services and 
with ward rounds by the non-operating services. 
Coincident with these activities, clinical demon- 
strations were presented in the Peters House as 
follows: 

Two cases from the Pediatric Service, Dr. Har- 
old G. Calder; treatment of skull fractures, Dr. 
Charles McDonald; encephalitis lethargica, Dr. 
Harvey B. Sanborn; cardiac clinic, Drs. Frank T. 
Fulton and Cecil C. Dustin; oxygen therapy, Dr. 
Alex. M. Burgess; perforated peptic ulcer, Dr. 
Anthony Corvese; appendicitis at the R. I. H., 
Drs. Charles O. Cooke and Murray Beardsley ; 
tumor clinic, Dr. B. Earl Clarke and Dr. G. W. 
VanBenschoten. 

Following luncheon in the Aldrich House, the 
main scientific program was presented by visiting 
former interns as follows: 

The Story of Infant Feeding, Dr. Elmer W. 
Barron, Professor of Pediatrics, Tufts College 
Medical School, Boston. 

Pericarditis with Effusion, with special refer- 
ence to Diagnosis, Dr. Carl J. Geiger, Assistant 
Professor of Medicine, Syracuse University, 
Syracuse. 

Demonstration of X-Ray Pictures of Suppura- 
tive Pericarditis Associated with Empyema, Dr. 
Carl M. Robinson, Chief of Surgical Service, 
Maine General Hospital, Portland. 

What may be expected of the Roentenologist in 


’ Diagnosis and Treatment of Intrathoracic Neo- 


plasms Dr. John T. Farrell, Jr., Assistant Di- 
rector, X-Ray Department, Jefferson Hospital, 
Philadelphia. 

Peroral Endoscopy as an aid in the Diagnosis 
and Treatment of Pulmonary Diseases, Dr. Ed- 
ward C. Goldcamp, Youngstown ; remarks by Dr. 
Harold G. Tobey, Instructor in Laryngology, 
Harvard Medical School, Boston. 


December, 1933 


The Use of Intramuscular Injections of Liver 
Extract in the Treatment of Anemia, Dr. William 
P. Murphy, Instructor in Medicine, Harvard 
Medical School, Boston. 

The Upper Urinary Tract During Normal 
Pregnancy, Dr. John S. Lewis, Youngstown. 

Surgery of the Gasserian Ganglion, the Ninth 
Cranial Nerve, and the Sympathetic Nervous Sys- 
tem, Dr. Max Minor Peet, Professor of Surgery, 
University of Michigan, Ann Arbor. 

On Friday evening the returning interns were 
formally welcomed in the name of the Trustees 
by Mr. Harris Bucklin and by Dr. John M. 
Peters, who for the past forty-four years has 
guided the destinities of the hospital. That his 
work has been and is greatly appreciated was 
made known by tributes delivered by Drs. H. P. 
B. Jordan, Arthur Ruggles, and Norman C. 
Baker; and by the presentation to him by Dr. 
Bertram H. Buxton, on behalf of the assembly, of 
a beautiful brass candelabrum. The present in- 
terns then took charge of the meeting, and fur- 
nished much amusement and not a little instruc- 
tion by a burlesque of happenings in the acci- 
dent room. 

On Saturday morning there were operative 
clinics and ward rounds as on Friday. The clin- 
ical demonstrations were as follows: 

Intravenous Treatment of Shock, Dr. Robert 
R. Baldridge; Regional Anesthesia and Alcohol 
Nerve Block, Dr. Wilfred Pickles; Unilateral 
Exophthalmos, Dr. Harry C. Messinger; Radium 
Treatment in Cancer of the Cervix, Drs. Herman 
C. Pitts and George W. Waterman ; Organization 
of the Fracture Service, Dr. Roland Hammond; 
Treatment of Thigh Fractures, Dr. Albert A. 
Barrows; Clinical Pathological Conference, Dr. 
B. Earl Clarke. 

In connection with the meeting, an illuminated 
scroll; signed by all the former and present in- 
terns available, was sent to Hon. Jesse H. Metcalf, 
thanking him for his many services to the Rhode 
Island Hospital, in particular for his provision of 
the beautiful Staff Building, the John M. Peters 
House, and wishing him a long and happy life. 

The reunion was brought to a close by one of 
the justly-famous bakes at the Squantum Club, 
where good-fellowship abounded and certain im- 
pending political changes were clearly foreshad- 
owed. The reunion was a distinct success from 
several angles: it showed the former interns resi- 
dent in this vicinity the accomplishments of those 


| 
j 
| 
j 
| 
{ 
i 
i 
j 
i 
i 
j 
} 
Ve 
| 
} 
i 
i 


Che 


Khode Jaland Medical Journal 


Bol. 1933 


Edited and Published by the 
Rhode Island Medical Society 


| 
| 
| 
| 
| 
| 
| 
| 
| 


« 
i 
| 
i 
j 
i 
| 


INDEX 


PAGE 


Avertin Anesthesia—A Method of Fractional Ad- 


ministration. Meyer Saklad, 49 
Avertin Anesthesia in General Surgery. Anthony V. 

Migliaccio, M.D. 17 
Breech Delivery, the Management of. Paul Appleton, 

M.D., F.A.C.S. 1 
Books—Shall They Be Sterilized? H.E. Smiley, M.D. 5 


Book Reviews 16, 64, 96 
Biliary Surgery, Reviewing. Robert H. Whitmarsh, 


M.D. 173 
Clinical—Pathologic Conference—Rhode Island Hos- 
pital 27, 93, 140 
Contraction Ring, Causing Dystocia. Frank S. Hale, 
M.D. 54 
Co-operation Between Hospital Patient and Physician. 
Charles E. Hawkes, M.D. 90 
Congenital Dislocation of the Hip. John Ridlon, M.D. 135 
Case Reports 142 
Congenital Intestinal Obstruction, with Report of 
Case. Reubin C. Bates, M.D 145 
Deafness, A Study of. Jay N. Fishbein, M.D................. 68 
Diabetic Coma. Alex. M. Burgess, M.D. o...ccccccccocemsuene 113 
Diet in the Treatment of Diabetes. Herman A. Law- 
son, M.D. 115 
Diabetes Mellitus, Insulin—Its Use in. Louis I. Kra- 
mer, M.D. 117 
Editotialgscs. 530! 9, 10, 25, 43, 44, 57, 58, 59, 77, 78, 88, 


89, 101, 120, 121, 139, 153, 171, 172, 190, 191 


Epilepsy is Raised, Diagnosis and Treatment in Two 


Children Where a Question of, Harold F. 

Corson, M.D. 184 
Epilepsy, Modern Ideas in Regard to. William New- 

ton Hughes, A.M., M.D. 129 
Fiske Fund Prize Essay for 1933 48 
Gastric Hemorrhage. John F. Kenney, M.D..................... 10 
Hospitals. St. Joseph’s Hospital 16, 32, 64 


Hospital Notes—Rhode Island Hospital Interns Re- 
union 194 


Hemolytic Streptococcus, The. Dr. D. L. Richardson 
and Dr. H. Everett Smiley 45 


Hypopituitarism, The Clinical Diagnosis of: Its Re- 
lation to Medical Practice and Limitations as to 


Treatment. Jay Perkins, M.D. 161 
Medical Care, Report of the Committee on the 
Costs of. 8 


Mental Disease, Some Present-day Views Concern- 
ing, Arthur P. Noyes, M.D.........” 179 


PAGE 

Milk Commission of the Providence Medical Associa- 
tion, Report of the. Dr. Reuben C. Bates 000... 26 
Milk, Certified. Harris Moak, M.D. 123 
Miscellaneous 159 


Nervous Child, The Understanding and Treatment of. 


Dr. Harold F. Corson 21, 96 
Notice 32 
News Item 128 
Note 96 
Omnadin in Eye Infections. Raymond F. Hacking, 

M.D. 3 
Oxygen Therapy, Technic of. Dr. Albert H. Miller..... 38 
Obituary 

Dr. Cornelius J. Mahoney 60 

Dr. Gordon Rice Barden 60 

Dr. Richard Francis Duncan, B.S Jaae Gn 

Dr. Henry A. Cooke 79 

Dr. Winthrop Allen Risk 192 

Dr. Parnell E. Fisher 192 
Prostatic Surgery, Transurethral 59 
Progress Toward Voluntary Sex Determination. 

Frank S. Hale, M.D.. 84 
Presidential Address. N. Darrell Harvey, M.D............. 97 
Peptic Ulcers, The Pathology of. Clarence D. 

Newel, M.D. 169 
Providence Tuberculosis League, Annual Report of. 

John I. Pinckney, M.D. 65 


Rules Governing Child Health Stations by the Provi- 
dence Child Welfare Committee. William P. 
Buffum, M.D., Chairman 146 


Societies 
Rhode Island Medical Society, 
13, 47, 61, 103, (Annual Meeting) 127, 144, 177 
Providence Medical Association, 14, 30, 62, 80, 95, 178, 193 
Rhode Island Ophthalmological and Otological 
Society 15, 48, 80, 178 
Pawtucket Medical Society 193 


Scarlet Fever Literature, a Review of Recent. L. J. 
Smith, M.D. 81 


Syphilis, The Congenital. Max J. Exner, M.D........... 148 


Surgical Risks, Estimation of and Methods of Meeting 
and Postoperative Complications in Surgical Dis- 
eases of the Biliary Tract. Frederic V. Hussey, 


M.D. 154 
Thoracoplasty in the Treatment of Pulmonary Tu- 

berculosis. Eske H. Windsberg, M.D....cccccooomcnnennonn 33 
Thoracoplasty in Phthisis, Extra-pleural. Dr. Harry 

Lee Barnes 37 


| 

| 

| 

| 

| 

| 


| 
i 
{ 
H 
. 
| 
i 
Wee 


ADVERTISEMENTS 


XIll 


( PRESCRIPTions 


DEPENDABLE DRUGS 


When you send your prescriptions to us we can assure you of two 
main things. They will be compounded by a graduate pharmacist and 
the ingredients will be pure, fresh drugs, such as you wish your 
patients to have. 


BLANDING & BLANDING, Inc. 


Two Stores 
160 Westminster Street Wayland Square 


TRUSSES 


Physicians orders for Trusses, Elastic Hosiery, Abdominal] 
Supporters and Surgical Appliances, carefully executed and 
subject to their approval. 


Patients attended at their homes if necessary 
LADY ATTENDANT 


Sick Room Supplies, Surgical Supplies, Invalids’ Roller 
Chairs, Crutches, Sick Room Necessities 


Prescriptions a Specialty 


GEO. L. CLAFLIN COMPANY 
Wholesale and Retail Druggists 
150-160 Dorrance Street Providence. R. I. 


Mention our Journal — it identifies you. 


= 


RHODE ISLAND MEDICAL JOURNAL 


PHYSICIANS’ 


DIRECTORY 


Eye, Ear, Nose and Throat 


JEFFREY J. WALSH, M.D. 


Eye, Ear, Nose and Throat 
586 Broad st., Providence, R. I. 


Hours: 1-4 P. M. and by appointment 


G. W. VAN BENSCHOTEN, M.D. 
Practice limited to diseases of 
the Eye 


195 Thayer St. 
Hours: by appointment 


Providence, R. I. 


J. W. LEECH, M.D. 
Eye, Ear, Nose Throat 
167 Angell St. Providence, R. I. 


Hours: 2-4 
Mornings by appointment 


RAYMOND F. HACKING, M.D. 
Practice limited to diseases of the eye 


Hours 1-4 and by appointment 
Telephone Angell 1588 


105 Waterman St. Providence, R. I. 


JOS. L. DOWLING, M.D. 
Practice limited to 
Diseases of the Eye 
57 Jackson Street 
1-4 and by appointment 


Providence, R. I. 


X-RAY 


Genito-Urinary 


J. EDWARDS KERNEY, M.D. 
Practice limited to 
Urology, and Urological Surgery 
Hours: 2-4 and 7-8 by 
appointment 
221 Waterman St. Providence, R. I. 


JACOB S. KELLEY, M.D. 


Practice limited to all branches of 
Roentgenology 
Special attention given to bedside work 
153 Smith Street Providence, R. I. 
Hours: 10 to 4 and by appointment 


SAMUEL SANDLER, M.D. 
Practice limited to 
Urology and Urological Surgery 
Hours: 2-4 and by appointment 


108 Waterman St. Providence, R. I. 


JAMES F. BOYD, M.D. 
Practice limited to Roentgenology 


105 Waterman Street 
Hours: 9 to 5 


VINCENT J. ODDO, M.D. 
Practice limited to 
Urology and Urological Surgery 
Hours: 2-4 and 7-8 and 
by appointment 
822 Broadway Providence, R. I. 


Gastro-Enterology 


W. LOUIS CHAPMAN, M.D. 
Gastro-Intestinal and Rectal Problems 


249 Thayer St. Providence, R. I. 


D. FRANK GRAY, M.D. 
Internal Medicine — Gastro-enterology 
Consultation by appointment 


382 Thayer St. Providence, R. I. 


Cardiology 


Proctology 


CLIFTON BRIGGS LEECH, M.D. 


Practice Limited to 
Diseases of the Heart and Circulatory System 


Hours by appointment 
Phone GAspee 5171 


211 Angell St. Providence, R. I. 


P. HARTLEY RUSHTON, M.D. 


Hours by appointment only 
GAspee 1577 


247 Waterman St., Providence, R. I. 


Mention our Journal — it identifies you. 


— 
| 

; 
| 

j 
4 
i 


ADVERTISEMENTS 


PHYSICIANS’ DIRECTORY Continued 


Dermatology 


CARL D. SAWYER, M.D. 


Practice Limited to 
Dermatology and Syphilology 


Hours by appointment 
182 Waterman St. 


Providence, R. I. 


WILLIAM B. COHEN, M.D. 
Practice limited to 
Dermatology and Syphilology 


Hours 2-4 and by appointment 
105 Waterman Street, Providence, R. I. 


F. RONCHESE, M.D. 
Practice Limited to 
Dermatology and Syphilology 
Hours: by appointment 
184 Waterman Street 


Providence, R. I. 


VINCENT J. RYAN, M.D. 
Practice limited to Dermatology 
Hours by appointment Call GA 4313 
198 Angell Street Providence, R. I. 


DENTISTS’ 


DIRECTORY 


ERNEST S. CALDER, D.M.D. 
Dental Surgery 
’Phone Gaspee 7087 801 Union Trust Bldg. 


DR. PHILIP DORENBAUM 
Orthodontist 
Phone Gaspee 9689 
Suite 515 Union Trust Bldg. 
170 Westminster Street Providence, R. I. 


DR. STILSON DR. HARRISON 
Orthodontia 
5 Euclid Ave. 


Providence, R. I. 


WILLIAM J. CLEGG, D.M.D. 
Dental Surgeon 
36 Exchange Place 
Providence, R. I. 


GAspee 6027 Hours 9-5 


Convalescent Home 


An ideal home for the Convalescent and 
Chronically ill. 


Large and Small rooms 
Excellent Care Terms reasonable 


Mrs. Anna E. Moore 
’Phone, GAspee 8096 


85 Brown St. Providence, R. I. 


Mention our Journal — it identifies you. 


RHODE ISLAND MEDICAL JOURNAL 


Druaeists’ DIRECTORY 


| James P. McDONALD’S JosePH L. 


J. E. BRENNAN & COMPANY Registered Pharmacists 
Leo C. Clark, Prop. 6 Pontiac Ave. 420 Lloyd Ave. 
APOTHECARIES 
5 North Union Street Pawtucket, R. I. T. J. Clancy, Ph.G. T. H. McKenna, Ph.G. 
QUALITY DRUGS 


Sheldon Building 
Pharmacists 


671-673 North Main st. 


THE HAYNES PHARMACY 
FISK DRUG COMPANY H. K. Markarian, Ph.G., Prop. 


PROVIDENCE PAWTUCKET | Registered Pharmacist 


ATTLEBORO N. ATTLEBORO 
159 Broadway Providence, R. I. 


MASON’S PHARMACY HELMER DRUG COMPANY 


Prescriptions 122 Broad Street 575 Broad Street 
Compounded by a Graduate Pharmacist GAspee 7852 DExter 0048 
1469 Broad St. . Broad St. School 1182 No. Main Street 1101 Chalkstone Avenue 
ANgell 3776 WEst 4526 
THORPE—Drugs 

2 Registered Pharmacists 

718 Broad St., cor. Public Phone DExter 6809 Providence, R. I. 

CHAGNON’S 
Draggiet FAMILY DRUG STORE 


: 2 Stores Established 1890 
618-615 Cranston St. 708-710 Cranston St. 
Providence, R. I. 63 Washington Street Arctic, R. I, 


Mention our Journal — it identifies you. 


| 

i 
i 

| 

| 

i 
4 
j 

| 


ADVERTISEMENTS XVII 


Lasoratory, Nurses, Massacre 


FRANCIS T. O’BRIEN 
Massage — Colonic Irrigations 
455 Eaton Street Providence, R. I. 
Phone West 2419-R 


GUSTAV L. SANDSTROM 


Swedish Massage 
Baking (Med. Gym.) 
Electric Light Baths 


Tel. Angell 0038 242 Waterman St., Providence, R.1. 


Laboratory 


BOSS & SEIFFERT CO., INC. 


Graduates in Pharmacy and Chemistry 
Specializing in High Grade Pharmaceuticals 
Office and Laboratory 
25 Calhoun Avenue, Providence, R. I. 


Doctor! when you need our service, call HOpkins 8513 


ALBERT FENNER 
Analytic and Consulting Chemist 
Specializing in Biological Chemistry 
1404 Turks Head Building Gaspee 4669 


EVEN YEARS’ USE 


has demonstrated the 
value of 


THE SOLUTION 


NERCUROCHROME, H. W. & D. 
PREOPERATIVE SKIN DISINFECTION 


This preparation contains 2% Mercurochrome 
in aqueous-alcohol-acetone solution and has 
the advantages that: 
Application is not painful. 
It dries quickly. 
The color is due to Mercurochrome 
and shows how thoroughly this 
antiseptic agent has been applied. 
Stock solutions do not deteriorate. 
Now available in 4, 8 and 16 oz. bottles 
and in special bulk packages for hospitals. 


Literature on request 


| HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE, MARYLAND 


Convalescent Home 


Finest accommodations for patients. 
Wonderful view of Bay, tennis court, 
swimming pool, 2 acres of beautiful 
landscape gardening with walks and 
lawns to waterfront with clean, sandy 
beach, large sunny rooms, 4 baths, 
dining room service “optional.” 


Large solarium and porches, “auto- 
mobile accommodations,” tonic baths 
and massage, male nurse available for 
outside emergency cases. 


FOR TERMS AND PARTICULARS 


ADDRESS 
A. C. HOLMES A. J. HOLMES 
Graduate Nurse Masseuse 


1396 NARRAGANSETT BLvp. 
Epcewoop, R. I. 


Tel. HOpkins 2762 


Mention our Journal — it identifies you. 


RHODE ISLAND MEDICAL JOURNAL 


New England Sanitarium and Hospital 


XVIII 


MELROSE, MASS. 


Picturesque location on the shores of Spot Pond eight miles from Boston 
One hundred forty Pleasant, Home-like Rooms, a la Carte Service. Six Resident 
Physicians, Seventy Trained Nurses. Experienced Dietitians and Technicians. 
MEDICAL, SURGICAL and MATERNITY CASES RECEIVED 
Scientific Equipment for Hydrotherapy, Physiotherapy and X-Ray, Occupational 
Therapy, Gymnasium. Golf, Solarium. Full health examinations and careful 
diagnosis. No Mental, Tubercular or Contagious cases received. 
Physicians are invited to visit the institution. Ethical co-operation. 

For booklet and detailed information address: 


WELLS A. RUBLE, M.D., Medical Director 


3 99 
PHEDRIZINE A scientific formula, used topically and as a 


NASAL OIL spray or in drops for reducing nasal conges- 
tion, for promoting drainage and ventilation and as an inhalant in Rhinitis. 
Formula: Ephedrine .75%; Chlorbutanol 1%; Menthol 144%; 

Camphor 42%; White Thyme 44%. Bland Nasal Oil Q. S. 
“PHEDRIZINE?” is ethically put up and not advertised to the public. Sold only on 
prescription. It is inexpensive and stocked at all drug stores. 

Laboratory Just another Laboratory product of 


Pharmaceutical 


Patronize 
the 
Advertisers 
| in this Journal 


| 
Try AUGUST Nutrition Bread .- 


It contains Wheat and Rye Flours and Bran of the better quality 

owes carefully balanced and carefully baked in our clean sunshine 
ery. 

All breads are nourishing food, but August Nutrition Bread is dis- 
tinctly different, for it forms an effective regulative bulk for natural 
laxative action. 

Furthermore, it is most appetizing and whole- uUGUS 
some. A trial for a week will convince you. AUGUST 

This bread has the honor of being Accepted BAKERY 
by the American Medical Association Com- ee 24 Central St. 
mittee on Foo ds. awtucket | Cent’l Falls 


Mention our Journal — it identifies you.. 


— - 

| 

| 

| 

4 25 Calhoun Avenue . 

Providence, RL ©>boss & Seifert Co., Inc. Specialists 

| 
| 

| 

| MEDICAL | 

ASSN. | 


ADVERTISEMENTS XIX 


was first produced to meet the 

specific need of a group of physi- 

cians seeking safe nutritious milk 
for infant feeding. 


is today produced throughout 


the country under National Uni- 
form Medical Regulations. 


is produced near Providence and 
delivered in Providence by 


FAIROAKS FARM 


MRS. CHARLES BRADLEY, Owner 
Lincoln, R.I. P.O. Saylesville, R. I. 
Telephone Perry 6870-W 


FEDERAL ACCREDITED HERD 


We supply also Vitamin D Certified 
Milk containing 160 Steenbock units, 
produced at the Farm under license of 
the Wisconsin Alumni Research 
Foundation. 


We'll gladly send a copy of “Methods and 
Standards of Certified Milk Prod ze 


MEETING THE PROBLEM OF 


—especially in children who dislike milk 
Wut malnutrition in children may be due to premature 

birth, to some constitutional debility or the develop- 
ment of some serious disease, the great majority of cases 
are due to improper or faulty diet. 

Insufficient milk is by far the most serious failing in chil- 
dren’s diets. This is due, no doubt, to the fact that so many 
youngsters dislike milk and refuse to drink it. More and 
more physicians are meeting this problem by prescribing 
Cocomalt — which is as alluring as chocolate soda to 
children. 

Prepared as directed, Cocomalt adds 110 extra calories to 
a cup or glass of milk—increasing the protein content 45%, 
the carbohydrate content 184%, the mineral content (cal- 
cium and phosphorus) 48%. It is rich in Vitamin D, con- 
taining no less than 30 Steenbock (300 ADMA) units of 
Vitamin D per ounce—the amount used to make one drink. 
(Licensed by Wisconsin University Alumni Research 
Foundation.) 

This rich Vitamin D content, combined with the extra 
calcium and phosphorus provided by Cocomalt and milk, 
aids substantially in the development of strong bones and 
sound teeth. 

At grocery and drug stores in %4-lb. and - 
1-lb. vacuum-sealed cans. Also in 5-lb. cans 
for hospital use, at a special MEDICAL. 
R. B. Davis Co., Hobo- 

Cocomalt is ac- 


en, N. J. 
Free to Physicians cepted by the 
Committee on 


Send your name and address for Foods of the 


a trial-size can of Cocomalt, free. American Med- 
tcal Association 


DELICIOUS HOT OR COLD 


Cocomalt is composed of sucrose skim milk, selected cocoa, 
barley malt extract, flavoring and added Vitamin D. 
ADDS 70% MORE FOOD-ENERGY TO MILK 
( Prepared according to label directions ) 
R. B. DAVIS CO., Dept. BV 12 Hoboken, N. J. 
Please send me a trial-size can of Cocomalt, free. 


Mention our Journal — it identifies you. 


| : 
ified a: 

sified MALNUTRITION 

| 

tified 


ENZYMOL 


For Topical Application 


Observations of the action of gastric juice outside the body show 
a usefulness for a properly prepared product of this nature. An 
example of one of its indications is solution of necrotic and carious 
| bone tissue. 

ENZYMOL is an extract of the fresh stomach tissue juice, espe- 
cially designed for topical application. 

ENZYMOL is put up in convenient vials. It requires ordinarily 
for use dilution with an equal amount of water; also with hydrochloric 
acid especially for cases in which this may be desirable—refractory 
tissue, large cavities, etc. 


Originated and Made by 


FAIRCHILD BROS. & FOSTER 
New York 


Roger Williams Press Printers since 1870 


E. A. Johnson Company 


71 Peck Street + + + Providence 


Many of Rhode Island’s Leading Physicians patronize this old reliable firm --- Do You? 


5 
q 
4 
3 
4 
4 
; 
q 
& 
: 
‘ 
at . 
| 
3 


ere 
q 
‘ 
4 


